SUBMIT: .COMPLETED >_uE._n.a.,202 ._.>x
STATEMENT AND ﬂmm ._.O : S

.wmi;m_a noc:?
< Emusm:m m:ﬂ_ ch_:m Umﬂmqﬁ

Permit #: & @ - 3
Date: L s%@a \ m J
Amount Paid: @ a o

" Washburh Sm whmmp

. . . . Refund:
INSTRUCTIONS: No parmits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoring Department.
0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. :
TP OF PERIT REQUESTED =% [15/ TAND USE 1 SANITARY [ PRIVY_ T CONDITIONALUSE 7. _OTHER
Owner’s Name: w!ﬂ__:m&_pgnmmm. \ AVIM n_ﬂimﬁmﬁm\N_n ._.m_mu:o:o.
S8 Qo -
Y, o
Do Madk e AMewd WOT  SY80d
Address of Property: City/State/FHo: Cell Phone:
— . :
a8 Qe R AN A (T suest SR v
Contractor: Contractor Phones. Plember: Plumber Phone:
Authgrized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Maiting Address {include City/State/Zip): Written Authorization
Attached
O Yes o Ne
PIN: {23 digits) ) Recorded Document: {i.e. Property Qwnership)
Legal Description: (Use TaxStatement) | 04-O6 ~AMTTOS-WY pY-act-jptd0 volme 113 %  page(s U] A4
.w M- Gov't Lot Lok(s} CsSM Vol & Page Lot(s) Mo, Block(s}) Ne. | Subdivision:
1/4
((REsR734 Oa)
. Town of: Lot Size Acreage
Section m w , Township w 1 N, Range m W R 2, P.m
ENeen jo A= g

1 1s Propertyf/Land within 300 feet of River, Stream  (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes-—continue —§ feet | Floodplain Zone? Present?
1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes il Yes

if yas——continue —B feat 99_0 ..KwZo

0 Municipal/City [C City
AZm..i Sanitary Specify Type: 3 g, Well

BNew Construction - Seasonal
7 Bddition/Alteration § T 1-Story +toft | [AYear Round

mmVJQ R O Conversion 71 2-Story il 13 mm_._;m_,imx_m_“& Specify Type: w%u?w a
[ Relocate (existing bidg) | W¥Basement J Privy {Pit} or . Vaulted (min 200 gallon)
C Rumn a Business on 71 No Basement I None Portable {(w/service contract)
Property 0 Foundation [l Compest Toilet
il [l [1 None

Length: Width: Height:
Length: Wwidth: SO Height: 1S &

Existinig Structire:

“pernt being applied for is releVant o i

v_a_uo a g&nﬂ:..m

_u::n__um_ Structure ::mﬁ m:cﬂc_,m on Qovmju:
Residence (i.e. cabin, hunting shack, etc.)
with Loft
Residential Use with a Porch
with {2™} Porch
with a Deck
with (2™) Deck
M Commercial Use with Attached Garage

GL
o

O

Bunkhouse w/ (7] sanitary, or [1 sleeping quarters, or 71 cocking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

[ Municipal Use

oo
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)
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)
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[ Accessory Building Addition/Alteration (specify)

O | Special Use: {explain) { X )

O | Conditional Use: (explain) { X )
o ; . Other: {expkin) { % )
&mfwﬂﬁ_“;m T

» FAILURE TG DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULTIN PENALTIES

i r ?,.mu amgm«m that this agplication {including any accompanying Iafarmation) has been examined by me [us} and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {(we}
i (se} responsible for the detall and accuracy of all information | (we) am (are} providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | {we) further zccept liability which
may be a result of Bayfiéld County relying on this information | fwe} am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances 1o have access to the
-above described Uaoum:{ at any, ﬁmmozm_u_m time for the purpose of inspection.
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Date

Attach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed
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Show Location of:

Proposed Construction

(2) Show /Indicate: North (N) on Plot Plan

(3} Show Location of (*): {*) Driveway and {*) Frontage Road {Name Frontage Road)

(4) Show: Ali Existing Structures on your Property

(5) Show: (*) Well (W}; (*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

See Bl

Please complete {1} — (7} above (prior to continuing)

Changes in plans
Sethacks: {measured to the closest point)

{8

Setback from the Centerline of Platted Road QWO Feet Setback from the Lake (ordinary high-water mark) ~—— Feet
Setback from the Established Right-of-Way SHTD Feet Setback from the River, Stream, Creek ——  Feet
Setback from the Bank or Bluff —  Feet
Setback from the North Lot Line 453 Feet —_
Setback from the South Lot Line Y50 Feet Setback from Wetland Feet
Setback from the West Lot Line /8RO Feet 20% Slope Area on property [ves [PhNo
Setback from the East Lot Line 250 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Helding Tank 5y Feet Setback to Welt 3% Fest
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) Feet
Prior to the placement or construction of a structure within zen {10} feet of the mintrum required setiack, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveved corner o marked by ansad surveyo? at the owner's expenss.
Prior to the placement or construction of 2 structure more than ten {10} feet but less than thirty {20} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visibie from
ane previcusly surveved corner to the athar previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner within 500 faet of the proposed site of the structire, or must be
marked by 3 licensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain fieid (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweiling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) = Sanitary Number: ﬁ@ 13%7 # of bedrooms:

Permit Dented (Date): Reason for Denial:

Permit #: MM.O / vm_.a_ﬁ Date: & wm m@
Is Parcel a Sub-Standard Lot |- {1 Yes (Deed of Record) .. 172 | Mitlgation Required | © Yés: g No

1s Parcel in Commen Owrniership | O Yes' :“:mm&no:zm_._u_._m _.o:mz e m\zo . Vo -
; . Mitigation Attached .| -0 Yes \sﬂao
Is Structure Non-Conforming :| 0 Yes . (FNo | 8

Sanitary Date: ~§ zMW., -

vﬂmso_._m_imﬂm:ﬁmn_ by <m:m3nm E QALY

m_.msﬁmn_ by Variance _“m O.A) -
i Yes ﬁ No

TYes || \mo

nmmm #

s._mE ?onmne. m,_umm mm_u_.mmm:ﬁmn by Owne
Emm vaﬂm_.z Surveyed

w?.wm {I'No

&48 0 zo

“i| -Date of: Re-inspetcti

/7

Date of Approval:

Hold For Affidavit: Hold For Fees:
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SUBMIT: COMPLETED APPLICATION, TAX 3
- . [ o
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: \ Lo~-O065 [
Bayfield County _mm@ A@r@@ “ﬂogz ;
Planning and Zonirig Depart. i Date: Nx\ %@&\Nﬁ
PO Box 58 - . d m~m3_u .xmnmz..m& Amourt Paid: .
Washburn, Wl 54891 m Nm m m id: ﬁ r%m.
{715) 373-6138 - P\ mO \ﬁD
I . . . Refund:
{WSTRECTIONS: No permits will be issued until all fees are paid.

Chacks azre made payabie to: Bayfield County Zoning Department.

D0 HOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1S3UED TO APPLICANT.

\\mﬁ @&u s &

<7

. HER!
Ownet’s Name: ?._m"__:m Address: City/State/Zip: Telephone:
£ Link Diros dos Moy B | Lisd Land LI 582G |GER2-TAS S
Address of Property: CiryfState/Zip: ‘ Cell ﬁ_“_o_..m“ )
Joses des \w\&m\ ol Nm‘ugm-\&, \r%\\\ NQ\ ;Wf\%mmw -7 ;x\\&:\
Contracior: Contractor Phone: "] Pluraber: Plumber Phone:

bcﬂ:olmmgmm:n {Person Signing Application on behalf of Ownerls))

(thﬁ \w@&x&&mb

Agent Phone:

LG il S

Agent Mailing Address {include City/State/Zip):

Fllr0 f15 ey - frsh and

Written Authorization
Attached

5 Yes O Ne

PEN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- <Rc3m ..N.: pagels)
Gov't Lot Lot(s) CSM Vol & Page Lot(s) Mo. Block(s) No. | Subdivision:
i/a, 1/4 IW
Town aof: lLaf Size Acreage
Section _ , Township A \w N, Range K w M...l Zim m

s

Creek or Landward side of Floodplain?

Property/Land within 300 feet of River, Stream linck. Intermittent)

Distance Structure is from Shoreline :

53

feet

1f yes-—continus —§

_ls

Property/Land within 1000 feet of Lake, Pond or Flowage

Distance Structure is from Shoreline :

feet

H yes-—-continue —9

Is Property in Are Wetlands
Floedptain Zone? Present?
ZYes R.<mm
C Mo [ No

- Project
G \Q. vmmms._m_._ﬂ
7 Mew Construction & 1-Story [ Seasonal o1 \ _S::_n_um:_nn«. 1 City
s . PAddition/Alteration | [1 1-Story +ioft | i YearRound | O 2 J {New) Sanitary Specify Type: 7 well
T Y s _\m C Conversion O 2-Story C 73 7 Sanitary {Exists) Specify Type: 0
[ Relocate (exstingbldg) | [ Basement 2 O Privy {Pit] or ‘- Vaulted (min 200 gallon)
C Run a Business on Mo Basement “=None [l Portable (w/service contract)
Property Foundation [1 Compaost Toilet
| [1 None
“Existing Striicture: Length: Width: Haight:
nstrt Length: oy Width: Y Height: ¥

_| Residential Use

R Commercial Use

(1 sMunicipal Use

uomm& mm,:nﬂcq il ...U._Bm..mwmo:m.
v:_._nﬁm_ wﬁEnEwm :ﬂ_aﬁ ﬂEnﬂ:.m on Uwovm:,; { X
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
with a Porch { L3
with {2™] Porch { X
with a2 Deck { X
with (2") Deck { X
with Attached Garage { X
0 Bunkhouse w/ ([ sanitary, or O sleeping guarters, or _ cooking & food prep facilities) | { X
O | mobile Home (manufactured date) { X
K Addizion/Alteration (specify) g m..mw Somnbs e e s { Se X my
O Accessory Building  {specify) { X
[0 | Accessory Building Addition/Alteration (specify) ‘ { X
SEianee N N
(0 | Special Use: (explain} { X )
Mk e M MU
| Cther: (expiain) { X )
f FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENA

rmnmqmwmwwm sta
[Xi ECTaTE YRET this pplicatten-(i

any accompanying information) has been examined by me (us} anc ta the best of my {our)

knowdedge and belief it is true, correct and complete. 1 {we] acknowledge that | {we}

am {are) responsibie for the detail and accuracy of all information 1 (we} am {are} providing and that it will be relied upon by Bayfield County in determining whether to fssue a permit. | {we) further accept liability which
may he a result of Bayfield County relying on this information | (we] am (are} providing in or with this appication. | (we) consent to county officials charged with administering county ordinances to have actess to the
abave described property at any reasonable time for the purpese of inspection

YLy, \x&

Owner(s): N Date
{1 there are Multiple Owners listed on theiDeeg Al Cwners muNE sign or letter{s) of authorization must accompany this application)
Authorized Agent: g . J/z/ Date
R e

{e

Address to send permit

you are signifig on

,W\\w PArS Nmu \qmt.,\

Er)

ot

behalf of the os_:a;m“ a letter of authorization must accompany this application}

lishla o L] 5S506

T

APPLICANT -

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

Copy of Tax Statement
¥ you recently purchased the property send <ar_, mmnnwmmm Ummm :




Show Location of; Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*); {*} Driveway and {*} Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property : :
(5) Show: (*) Welf (W); (*) Septic Tank {5T); (*} Drain Field {DF); {*} Holding Tank (HT) and/or 3 _uw._<< i
(6} Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond

(7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1] ~ (7} above {prior to continuing) o
CHanges in plans miist be app
{8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setbhack from the North Lot Line %.w Feet

Setback from the South Lot Line (o Feet Setback from Wetland Feet

Sethack from the West Lot Line ISP Feet 20% Slope Area on property Mes [ 1No

Setback from the East Lot Line :QD Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank K~ Feet Setback to Well Feet

Setback to Drain Field N Feet

Sethack to Privy (Portable, Composting) Feet

frior to the placement or construction af a structure within ten (10} feet of the minimum required sethack, the _uo:anmwé line from which the setback must be measured must be visible from ane previously surveyed corner 1o the
other previously surveyed corner or marked by 7 licansed surveyor at the ownet's axpense.

Privr o the placement or construction of & structure mora thas ten {10} feet but less then thirty (30} feet from the misimurm required setback, the houndzry |
one grevicus
roirked by

e fram which the serback musi be measured must be vi from
sunveyed cofner to tha other previcusiy surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
ersed syrvevor 3t the gwner's expense

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {(DF), Holding Tank (HT), Privy (P}, and Well (W).

MNOTICE: All Land Use Permits Expire One (1} Year from the Date of ssuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The lecal Town, Village, City, State or Federal agencies may also require permits.

mm:;ma.. Z:B_umﬂ #of vmnq.o.o.rﬂwm”.

Issuance Irifarmation (County Use Only) Sanitary Date:

Permit Denied (Date): .. -~ .. . xmmmo: ﬁc_. Umz_m

Permit #: \Wﬁ %ﬂw 0 ) _um:j; Dmam. m\\ %ﬂ \
- : - mmﬁu
Is Parcel a Sub-Standard Lot DYes 6@8 of mmnoau é K No- .E_n_mm:o: mmn_m:ma ]Za Affidavit w.”m.n_.E.wmn “O¥es _MZO
Is Parcel in'Common Ownership | O Yes :,.Ema\no:mmcocm _,ozmz : Ezo. : o ] o Affidavit Attached D <mm No
Is Structure Non-Conforming : D Yes - R : .ﬂfzo 1 ) _uf
Grinted byNariance (B.OA) - oo Previausly Granted by Variance {B.O.A} ; . o
hoes K_ﬁu Caseft: ~ .. 7.7 o : PYes [J No Case#: 0 m.\ Do( ﬂ
Was Parcel Legally Created | 0 Yes O No . Were Property Lines Représented by Owner -i ‘0 Yes N _m,/uo
Was Proposed Building Site Delineated | {1Yes [JNeo Was Property Surveved | ‘NYes ONo -

Inspection Record: - Ea - . o .

.?.:\a B N Zaning District { M: }
WL.P v@%.-ﬂ o .. : ol . Lakes Classification { _ B
Date of inspection: & \wm :w ks _ _.:mumﬂmn hy: vw\mm A . . Daie of Re-Inspection:
Condition(s):Town, Committee or Board Conditions Attached? [ Yes 0 —(if No H:m«\ need to be attached.)

Oﬁhlﬂo M..m@w?h SRR \ }b.&r\
KA e PLS
%\\ng @3 hw \ \ H\.\\@q * \!.\A\\ n‘x\\m h \&3%‘ Qﬁﬁ.&\ h v Q

Date of Approval: n\\&;\\m

Signature of Inspector:

¥ 7 =
Hold For Santtary: L Hold For TBA: [} Hold For Affidavie [ Hold For Fees

*: @ October 2013




Legend gﬁ\ ;
Bt Ashland Lake Superior Lodge

Explorer's Point Restaurant

Feature 1

Feature 2

Toronto, Ontario, Canada

WHITTLESEY CREEK NATIONAL WILDLIFE REFUGE




